FILED

Apr 19, 2006 8:00 am
2006 FOR Lo ComoRATION cerefary of State

DOCUMENT # P99000057686 04-19-2006 90111 040 ***150.00

1. Entity Name
RLF EXECUTIVE SEARCH, INC.

Principal Place of Business Mailing Address 50 01 3909

AT

PORT ORANGE, FL 32124 PORT ORANGE, FL 32124
03302006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FOPETFS

59-3583588 Not Applicable

$8.75 Acditionat
Fee Requiraed

5. Certificate of Status Desired O

8. Name and Addrass of Current Registered Agent

CHURCHIAN, RICHARD K DO NOT WRITE
DAYTONA BEACH, FLL 32117 IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypad or printed name of registared agent and tite if applicable. (NCTE: Rogistared Agenl sigriature required when reinstating) CATE
FILE NOWIlIl FEE IS $150.00 8. Elaction Campaign Financing ss_oo May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AddedtaFess
10, OFFICERS AND DIRECTORS ]
TITLE PTD
NAME FARABEE, KAREN S

STREET ADDRESS | 6005 HERON POND DRIVE
CIT¥-5T-2P PORT ORANGE, FL 32124

THTLE SVD

NAME FARABEE, RANDY L

STREET ADDRESS | 6005 HERON POND DRIVE
CITY-ST-2IP PORT ORANGE, FL 32124

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TImE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cirr-ST-2P

12. | hereby cemlz}hat the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: ,ﬁﬂﬂéﬁﬁdg{/& /A{EM S ;/'-’b?/?’@g? 7/’/4 %

SIGNATURE AND 0 Qi FRINTED NAME OF SIGNING OFFICERFOR OIRECTOR Daytme Phone #




